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(3) developing and coordinating the meetings of any
interdisciplinary teams that may be able to assist in
the development and periodic review of the case plan,
(IEP or ISFP);

(4) coordinating the closure of the case, referral to any
needed services, and realignment of the case plan
(IEP or ISFP); :

(5) assisting children and families in accessing immuni-
zation services and scheduling appointments;

(6) arranging and coordinating prenatal, post-partum, and
newborn medical services, making referrals to provid-
ers of targeted prenatal case management;

(7) arranging and coordinating dietary counseling or
medical services for children with medical needs
including, but not limited to, gross obesity, diabe-
tes, anorexia, or bulimia; and

(8) arranging for and coordinating transportation for
children and families to obtain medical screenings
and services.

e. Anticipatory guidance to caretakers relating to specific
medical needs of a child.

Account for the activities of staff providing EPSDT Adminis-
trative Case Management in accordance with the provisions of
OMB Circular A 87 and 45 CFR parts 74 and 95. Follow prede-
termined methodology for evaluating the appropriate percentage
of staff time, costs, etc. Develop and submit time study
methodology with initial invoice.

Provide as requested by the Division of Medical Services, the
information necessary to request federal funds available under
the state Medicaid match rates.

Maintain the confidentiality of client records and eligibility
information received from DSS and use that information only in
the administrative, technical assistance and coordination.

Certify to DSS the provisions of the non-federal share for HCY
Administrative Case Management via completion of DMS "Certif-
ication of General Revenue" form.

Accept responsibility for disallowances and incur the penal-
ties of same resulting from the activities associated with
this agreement. Return to DSS any federal funds which are
deferred and/or ultimately disallowed arising. from the
administrative claims submitted by DSS on behalf of the Van
Buren R-I School District.
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7. Consult with the Division of Medical Services on issues
arising out of this agreement.

8. Conduct all activities recognizing the authority of the state
Medicaid agency in the administration of state Medicaid Plan
on issues, policies, rules and regulations on program matters.

-9, Maintain all necessary information for a minimum.-of five (5)
years to support the claims and provide HCFA any necessary
data for auditing purposes.

10. Submit claims on a quarterly basis.

IIX
PROGRAM DESCRIPTION

EPSDT Administrative Case Management activities provide for the
efficient operation of the state Medicaid plan. These activities
aid the potential EPSDT eligible recipient to gain eligibility,
access screening services, follow-up on referrals to additional
medical providers, establish a health care home for the child,
develop and coordinate a service plan, follow through on the case
plan and assist the family in becoming able to meet its child's
needs in such a way that they are able to function at an optimal
level with minimal intervention.

EPSDT Administrative Case Management is committed to the least
restrictive method of treatment for children and will maintain this
as a priority.

Iv
PROGRAM EVALUATION PLAN
A designated representative from the Van Buren R-I School District
and the Medicaid agency shall meet annually for the purpose of

program review and evaluation of policies for implementing the
provisions of the interagency agreement.
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ADDENDUM
The Van Buren R-1 School District recognizes that there have been
changes in federal regulations pertaining to EPSDT Administrative

Case Management procedures. In response to these changes we will
. conduct time studies in accordance to the new manual updates.
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TERMS OF THIS AGREEMENT

The period of this Cooperative Agreement shall be from January 1,
This agreement shall be reviewed
annually by a representative of both parties with recognition of

1996, through December 31,

- that review being indicated by attached addendum.

1997.

This agreement

may be canceled at any time upon agreement by both parties or by
either party after giving thirty (30) days prior notice in writing
to the other party provided, however, that reimbursement shall be
made for the period when the contract is in full force and effect.

FEs o S

Gary J. Stangler, Dfrector
Department of Social Services

\75///>é g2y

Donna Checkett, Director
Division of Medical Services

. \i‘ ,-\-/ // »
A
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Mr. Lewis HuX, Superdintendent
Van Buren R-I Scho District
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. COOPERATIVE AGREEMENT BETHWEEN
THE DEPAREMENT OF SOCIAL SERVICES Division of Medzcal Services -

an . DN R A L
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EFSDT ADMINISTRATIVE CASE MANAGEMENT through the' .
ESALTHY CEILDREN AND YOUTE PROGRAM (EPSDT)

} ‘ B - Raait LT or o
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through its
I Schncol

Zgreement. g ol jolatodd cn bl : Case
Management by the Lebanon R-III S trict s been determined
to be zn effsctive method of assuring the availsbilitwv, accessibil-
ty and coordlﬂatlon of reqgquired health care resources to Medicaid
ellgiole hildran residing within the boundaries of the Lebanon R-
ITTI School District. -
The Social rvices
hat-To Lgqueg’ Schoc.
Dis £Z3 ilies.
I< izes thse o Ti : School
Dis ntifying and assessing the health care neseds of
=?S ients &and in pianning, coordinating and monitoring
ths prevantative znd treztmeani sarvicas e Tsetr theis
pod orcsr To = -2 Tois =xDerTiss anc
relatl anters TaTiv agreement wWith the
neranec —-IIx cheoel Distzict Ffor ZESDT Rdéministrative Cass
Man -
T iczl Serxvices
r= moST suitabis
2c througn ZPSDT
A e ciients znd
t
Mro Marpw=manr Af Camiz] Cow-rimze z=m~ =—ha Tehsnan TTTT Qmheanl

District enter into- this Cooperzative Agreement with full recogni-
tion of all other existing agreements which the Department may have
develooed for services to Title XIX ellglble clients llv¢ng within

i 5—__; Schocl Tist—ict's boundariss End wolichn ars

uded in the Title.XIX State rian.
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I
MUTUAL, OBJECTIVES

. Assure that all Title XIX eligible clients under the ace of 2

:
and their families are informed of the EPSDT/HCY benefit and
how to access it.

PRI I - o .
—_md T S = -3 L . ey
T e —t—— e Saeata [P =

A ocrrvya =ty e =-QQ4QJ-‘=“"C- < by
£ 314 : PR P S S R el ad e o
IEmIctes 1o defeltasio their s

Missouri's Mediczid pian.
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SCoDiaily ITIT PEICICIpEIICH L

Assurs early and agpzooziats intssvestion znd scoT=sning sc
thzt diagnosis and trsatment cccur in z tTimelv manne-.

Establish a health czre home as defined in Sectinsn 2 of the
General Chapters of the Medicaia Provider Manual, for those
Medicaid eligible children receiving EPSDT/HCY service

coordination zctivities.

Assure that services are of sufficient amount, duration and
scope to correct-or ameliorate the condition for wnich they

A 2 3 .
were determined to be medically nacessary.
g - - oy 5 - - —_—— Mo -~
Assure that services ares provided Ty aporororiats Medicaid
. vy - o - i . P e N I R S - -~
enxcllad providers Zcr the correcticn cor amelicration of
At =t A T HAar=S £ a8 S S, - L. 7 —m el = ~ A
CCoLGITilns raentTlrilel varddgn & Ju.., pErtiz., <r Iincar
3 3 in) Ly
periodic EPSDT/HCY screaen.
R e o~ -~ -~ =Y
All terms of this Agreement and procedures are tc zadhere to
Cv= J1ICGLE&T noi.

RESPECTIVE RESPONSIBILITIES

DSS agrees to:
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Reimburse the Lebanon R-IIXI School District the Title XIX
federal share of =zactunal and =reasonable costs for EPSDT
acministration rrovided v st=ff pased uwpar = time-acccoumting
system whichn is in accordance with the provisions of OMB
Circular A87 and 45 CFR parts 74 and 95; expense and equipment
costs necessary to collect data, disseminate information and
czrry out the stzff functions cutlined in this azgrsement. Tha
rate of reimbursementc for siigitie administrative costs will
be 50%. The rate of reimbursement for eligible costs qualify-
ing under regulations application to Skilled Professional
Medical Personnel and their supporting staff (compensation,
travel and training), will be reimbursed at 75% when the
criteria of 42 CFR 432.50 are met. Changes in. federal
regulations affecting the matching percentage and/or costs
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eligible for enhanced or administrative match, which become
effective subsequent to the execution of this agreement will

\) be applied as provided in the regulations.

2. . Provide the access to the information necessary to properl
provide the EPSDT Administrative Case Management.

3. Develop and conduct periodic quality assurance and utilization

- .._.:.._’_.._.\,: Sem memmm Al A syl e R -.':_..._-_....._ T, TTT D amaw MmO ot
—mt e VD erme wm e e - - T e wenm e Deawran ot dr o S NI Ml s Al e oF Ap e i St N @

2. Provide initial treaining and technical assistance to stafi of

" the Lebencn R-III Schoocl District rsgerding the responsibiii-

=lzs aszums=CS wizhio the tsmms of this agrssms=nt.

3. Conguct in sexrvice tTxain ssscsiors Zar parvicircating school

6. Provide necessary consultation to the Lebanon R-III School
istrict on issues releated to this agreement as nesdad by the
schocl district.

7. Accept federally-approved cost allocation on file at DESE as
official cost 2llocaticon plan to be used in calculating amcun
of payment due.

— s 1

The Lebancn R-IIT School District agzess to:

L. Prcvide EPSST Administracive Cass Management as an instrument
for the Department of Social Services, Division of Medical
Servicss, To 214 1 2SSUIIngG ToE EVEiIisslliTy, ECCES5SIDLLIITY
and coordination c¢f requirad health care rasources to Medicaid
eligible children and their £families residing within the
district's boundaries. The Lebanon R-III School District
shall develop and submit within 90 days of the signing of this
agresment, £for zpprova: by DM zn internal process for
measu:;:g ths progress cf o the ‘:s::;:: tcowazd atctainment o

the ACM Program goals. The following list of activities have
tasn icdentifisd zs &pproorLats Lor Droviding Tiie ACmlnisSTtra-
tive Case Mznagement functicn.

dran znd Samiiiase to ast=biish Mediczid
l;g-n iity, by making referrals to the Division of Family
Services for eligibility determination, assisting the
applicant in the completion of the Medicaid appllcatlon

31 —ed a - - -
-u_.u.s, vc.-.a.ewt..-.nc .a.n—v-s.uka::-vnt, C‘.‘.d GSD—SA....AA& il ‘.e‘.;v.\..._u:.'

any reguired changes afiecting eliigibility.
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b. Outreach Activities:

(1) informing foster care bproviders of all Title IV-E
- eligible children enrolled in DESE operated- programs
of the HCY/EPSDT program;

% . , y ‘t : :‘ ;f:,:\
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(2) informing Medicaid eligible students who are pregnant
or who are parents and attending DESE operated pro-
grams abecut the availakility of HCY/EPSDT services for

~hd Y Jdwmem jem Ao =W
..... ——— W ee et -l

{3) Outreach activities directed toward providers, re-~

- = . . s s T I _
tnem o hecome Mediczld oroviders and TC
.

o

the child's primary health needs. The health care home

should provide or make arrangements ifor after hours care,

and cocrdinate a child's spscialty needs. The hezlth cars
home should fcllow the screening periocdicity scheduie and
perform interpericdic screens when medically necessary.

Conditions identified during the course of care may re-

guire the develorment cf a glan of care. Cccrdination

activities include, but are ncit iimited to:

(1) m&king referrals zand providing related activities for
LPSCT/RCY screens Lo accorcance with The pericdicity
scheduls set out in Saction 9 of the Gensral Section
of the State Medicaid Provicer Manual. ZIZ2SDT screens
include comprehensivs hezith and develcopmenit=l
Z=nTaC S TiL81Tn, n[Earing a2nd gsntzl Scra=sns.

{2) making referrzls znd providing related activities Sor
evaluations that may be required as the result of a
condition identified during the child's screen;

d. Czse Zlazmning and Cccrdinacion:

This activity includss assistancs o ths clisnt and tha

family in cdevelcping and carrying out a case or servics

slan. ARctivitiss incliude, but are not limitad tco;

(1 identifying and arranging for mediczliy necessa
services to correct or ameliorate conditions identi-
fied in the child’s Individual Educational Plan (IEP)

Or Imdividuaiized Family Sezvics Flan (ZT3%):;

(2) identifying and providing assistance for medically
necessary and educationally relevant services re-
quired as the result of any regular, interperiodic,
or partial EPSDT/HCY screen;

) : Ac*té BRI i
TN No. (ajg - [3 Approval Date

Supersedes TN No. New Material . Effective Date l Q?
- 4 -



Attachment L{.(([ ' /

(3) Qeveloping and coordinating the meetings of any
interdisciplinary teams that may be able to assist in
the development and pericdic review of the case plan,

{TDD A TQTDY .
- —

o~ —— - -y P

A . . . : -
ed services, and rezlignment of ths case plan
’~
L

a4 o 30

{8) =zssisting children and families in zccessing immuzni-~
zation services and scheduling T

12} arrEngin
nswber: ==

avre ~<

(7} arranging and cocordinating dietary counseling cor
medical services for children with medical needs
including, but noct limited tc, gross obasity, diaba-
tes, ancrexia, or bulimia; and

(8) arrancing for and coordinating transportation for
children and families to obtain medical screenings
and serx

2. ovidi

wits?

: ol X parts ang

sthedclogy Zcor evaluating the aco

Time, costs, etc. Develop and
methodology with initial invoice.

s, Provide as raguestsd by the Divisicn cf Madiczal Ssrvices, zhe
infcrmatlion necesssry to regquest federal Zunds aveilztls under
the state Medicaid match rates.

4. Maintain the coniidentizlity of client records and eligibility
Information raceivad from DSS and use thzt informstica only in
rTha zf-irdigtrys~dvas, rtachnic=! zgseistzncs oS ::mv-—-u-n:.—-'n;

5. Certifyv to DSS the provisions of the non-federal share for HCY
Adninistrative Case Management via completion of DMS "Certif-
icacion c©f General Revenue" Zorm.

6. Accept responsibility for disallowances and incur the penal-

' ties of same resulting from the activities associated with
this agreement. Return to DSS any féderal funds which are

deferred and/or ultimatelv disallowed arising f£from the
administrative claims submitted by DSS on behalf of the
Lebanon R-III School District.

TN No. <iu(2‘<)fs l_ ' ‘Approval Date _*”*'h=¥r?
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7. Consult with the Division of Medical Serv1ces on issues
arising out of this agreement. ‘
. Coaduct 2l oactivisiss r::c::i:i:: the authority o the stats
"Medicaid agency in the administration of state Mediceid Plan
on issues, policies, rules and regulations on program matters.
2, Maintain 211 necessary énfc:m_t;cn for a minimum of five (5)
FSEI3 TS 3UPECIT A€ C.E8LWS End pIsViae nlra any nScEsSsary

2=z frov anpfdiciem rimacag

T s -t - o - rn-tﬂ\fu\'-—a

14, Submit claims cnn a guarterly basis.
DROGRAM DESCRIDTION

EPSDT Administrative Case Management activities provide for the

efficient operaticn of the state Mediczid plan. These =ﬂ“1"’“;es
aid the pctential EPSDT eligible recipient to gain eligibility,
accass screening services, follow-up on referrals to additional
ﬂedlcal o;ovxders, establish a health care home £for the child,

be a service plan,
+y in becoming
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PROGRAM EVALUATION PLAN
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